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COMBINED DECLARATION & 
POWER OF ATTORNEY 


Attorney Docket Number 


1 IS-29USn2667A001l6 


Hrst Named Inventor 


Pasqualine Micfaeic VIsoocbi 


FOR UTILfTY OR DESIGN 
PATENT APPLICATION 
(37 CFR .1.63) 


COMPLe E IF KNOWN 


Application Number 


New Filing 


Bl Declaration □ Dfldaration 


Filing Date 




Submitted OR Submitted After 
With Initial Initial Filing 
Piling (37 CFR 1.16(0) 
Required) 


Group Art Unit 




Examiner Name 





Ae a bslow named inventor, I hereby declena that: 

My residence, po&i office address, and clifzensh^ are as stated below next to my na ne. 



I believe i am the original first and soIq Inventor (II only one nemo is listed below) or m original, first and joint Inventor 
(if plural names are listed below) of the subject matter which is dalmed and for whici a patent la aought on the 
Invention antitiod! 



Fully Integrated Received Signal Strength Indicator For A Transii ipedance Amplifier 



the apectficatton of which 
E9 Is atta^ed hereto OR 

□ aa fBad on <MM/DD/YYYY) as United Stales Application Number Of PCT Intemationak 

Applleatlen Number ^and was amended on (MMTOEVYYVY) 

1 hereby state that I have reviewed and understand the contents ol the above-identifi d specification, including the 
ctaimsi as amended by any amendment epodHcatly referred to above. 

I acknowledge the duty to discfose infomiation which is materia] to pateniabilliy as di Ined in 37 CFR 1.56 Including for 

continuailon-ln-part applicatione, matenai inf ormayon which became svalia&ie beiwe n the filing date ol the prior 

application and the national or PCT international filing date of the contlnuatlon^ln-par application. 



I hereby claim foreign ptfority benefits under 35 U,8.C. i18(a)-(d) or 965 (b) of any U aign application(8) for patent or 

Inventor's certificate, or 365(a) of any PCT International application which desiQnatec at least one country other than 

the United States of America, listed below and have also identified below, by checkir ) the box, any foreign application 

tor patent or inventor'a certificate, or of any PQT international application having a flli .g date before that of the 
eppBcatlon on which prionty is claimed. ' 



Prior Fofvlgn 
ApptlcstlonNumeM(s) 


Country 


For«lBnF}llnQO«ls 
(MWOCmVY) 


PilorftyNotC ilm«d 


CtriMMCopyAtuiehMf? 
Vss Ns 













□ Additional foralen sppllcatton numbeis are listed cm d Buppl«rn«nisry prkartty data $hec (PTO/8a/028) ettsched hereto: 
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COMBINED DECLARATION ft POWen FATTORNEY- 
Utllity or Dnign Potent Application 


Attomi Y Doclcei No. 
115-21 JS^12667/100116 


* 

i hereby appoint Practitioners oi Customer Numbar 23038 

aa my/our attamay(d) cr agent(8) to prosecute tha application idantifiad above, and 1 > tranBaot aS buoinoaa In lha 
Unftfid States Patent and Tradamaik Offlca connect^ therewith. 

Direct all correspondence to: Gary Monls, Reg. No. 40.735 

Konyon & Kenyon 
1S00 K Street, Suite 700 
Washin^on, DC 20005-1257 
PHONE: (202)220-4200 
FAX: (202) 220-4201 

1 horoby ddd^a that all statements made tiirah of my o«m knowledge are true and that ail i atam^rvta were mads on Information 
and beflar aie ballevad to be tms; and further thai these Mtamantft ^a made vritti tfia know idge that wShd lolae atatemantfi and 
theDkaaon^oar^piMlahabrabyfinBDr bi|>ri8onment,ofbeih»un^ of Tme* » of the United States Code and that 
suchwmultaisamtamantfimayiaopaidaethevalidayoflhaapp^ leieon. 


NAME OP SOLE OR FIRST INVENTOR: 


O A petition haa be n mad for this unsigned inventor 


Given Name (fira^nd middle [If any]) Pasqualiiio Mtcheie 


pamliy NameorSu name Visocchi 


inventors Sgnature APaKAv^v.'SRs^^^K 


Data (^ St^r %J02 


Ratidence: City Hi^Barnat^Baruet 


State Hertford^K 


Gountiy United Ki gdom 


Citizenship Britlsli 


MaUlngAddreaa 26 Tbe Drive 


City Higb Baroet) Barnet 


SialaBcrtfonlBhlrc 


ZIP £:p(5 4JQ 


Country United Kingdom 


NAME OF SECOND INVENTOR: 


□ A petition has be 1 rued for (his unsigned Inventor 


Given Name (first and middle pt any]) 


Family Name or Su lame 


Inventor'e Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Addreaa 


City 


State 


ZIP 


Country 


NAME OF THIRO INVENTOR: 


□ A petite had boi 1 roed lor mis unsigned Inventor 


Given Name (first and middle [If any]) 


Family Name or Su tame 


Inventor'a Signature 


Data 


Raaidenoe: City 


State 


Country 


Citizenahv> 


Mailing Addntae 


Clly 


State 


ZIP 


Countiy 


O Addlttonal Invsntora em being named on the Bupptamenlal AddMona! liwentora iG^K]Al2A attached harafo. 
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